MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDLIC HEALTH AND WHL
Registration District No. ____

DO NOT WRITE
ON THIS STUB

AMENDED

”
‘2 -K__Primnry Registration Districy NMD_----_-R”l."Ir'I No.m__

B63-023879

STATE FILE NUMBER

19bhd

VS5 300
Rev. 4/59

0397

DATE AMENDED

2
o.af'zm

1. PLACE OF DEATH
8. COUNTY

GREENE

2. USUAL RESIDENCE (Where decessed llved.

* ¥issourT

b. COUNTY GREENE

I Institution: Residence before

sdmission)

b. CITY {If outside corporate limits, give TOWNSHIP? only)

OR
Tows  SPRINGFIELD

Length of stay in 1k

?5 YRS.

. CITY
OR
TOWN

SPRINGFIELD

Invide Limits
Yes R No J

<. FULL NAME OF (if NOT in hospital, give location)

HOSPITAL OR
INSTITUTION

1310 WASHINGTON

Inside Limits

Y X3 Mo O

d. STREET
ADDRESS

{If cutside, give location}

1310 WASHINGTON

Reside on Farm

Yas O No K

. WAME OF DECEASED

First Middle

Last

4. DATE Month Day

Year

{Type or print) FRANK DEOAFTH JUNE
6. COLOR OR RAGE
MALE WHITE

10a. USUAL OCCUPATION (Glve kind of wark done

durlﬂﬂﬁ\glﬂng life, aven if ratired)

132. FATHER'S NAME

J+F.G. BENTLEY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, O unknown) I {Lf yos, give war or dotes of zen

CRANE BENTLEY
7. Married ] Never Married O ﬁa. DATE OF BIRTH | 9- AGE (fast birthday)

Widowed (] Divorced [J 3 !5 {?2 91

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, C(TIZEN OF WHAT COUNTRY

BANKER ASH GROVE, MO, U.S.A.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

TRIPHENA CRANE GEORGIA M, BENTLEY

INFORMANT Address

GEORGIA M. BENTLEY,SPRINGFIELD, MO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
(MMEDIATE CAUSE (s) _sﬁ‘_&ﬂﬁ-é@_

DUE TO (b)

22
tF UNDER T YEAR
Months | Days

1963

IF UNDER 24 HR

Hours T Min.

5. SEX

DOCUMENT

which gave rise to
above cause (a),
stating the u -
lying ceuse last. DUE TO (c}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesss condition given in PART | (a)

[V
(o]
(=]
<
wi
s
2]
=

Conditions, if lny,l

PART I1i. If decesssd wazx female was
thare » pregnancy in last 90 days.

IDY..’ O Ne l O Unknown
njury in PART ) or PART 1) of item 18.)

19, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

PERFORMED?
YES O NOA
2. TIME OF  Hour
INJURY B.m.
p-m.

%0d. INJURY OCCURRED
WHILE AT WORK []
. NOT WHILE AT WORK [J

20a. ACCIDENT  SUICIDE  HOMICIDE
) m] O

Manth, Day, Year

2
O
[
<
Wt
o
L4
a
@
Q
o
]
o
0
-
=
Z
(o]
w
=
4
w
=
Q
Z
2

MEDICAL CERTIFICATION

20e, PLACE OF INJURY [e.g., I or sbout home, COUNTY STATE

farcs, factory; stret, office bidg., ete.)

d from. l?b‘
11;30 A.M,

20f. CITY, TOWN, OR LOCATION

? i
to—J% . nd last sow :;’naliw on&&& ég; ! iE 2

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

OR
TYPEWRITER RIBBON

2). 1 attended the d

Beath occurred at.

22:. DATE SIGNED

¢ 22462

{State}

USE BLACK INK

mle)

%EMHE“ o C“M“é’imwzv

LOCATION {.Ciry,.lown. ar caunty)
HAZELWOOD SPRINGFIELD, MO.

2. R'S SIGNA;RE
f 5-Inecton

TU

. gA

23a. BURIAL, CREMATION, | 23b. DATE

BUHTRL®™™ | 6/24/63

¥ SERA SR Y ER FUNER;E.DREI?OME

SPRINGFIELD, MO.

2. 51

§1OULD READ

25. DATE RECD. BY LOCAL REG.

~-2¥¢-4L3

.[Licersed Embalmer’s Statement on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificaste was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

’ ; : Vo Licensed Embalmer No. #ﬁ J-/

.o ) P. O— Address

Nofe: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply
with the sbove constitutes grounds for revocation of llcense)

If embalmed-by a STUDENT he alse shall sign in his OWN-handwriting. -

If‘this body is not embalmed, fact should be so ststed above.

7 v,




